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Leadership for Developing Emergei Medical Services for Children
The committee has, by now, clearly set forth its support for tv ensuring the development of high quality emergency medical ser children (EMS-C) as integral components of existing emergency services (EMS) systems and ensuring strong links to the broader child health care. Although the committee's charge refers only gency medical care, its positions rest on the belief that society has obligation to attend to the health care needs of children. They d> others for their care and have no independent political voice throu they can make their needs known.
At present, EMS-C has significant shortcomings. Many can uted to insufficient integration of EMS-C with other areas of health particular, we note inadequate attention to the needs of children 01 of an emergency care system developed to meet the needs of adti! emergency dispatch centers to emergency transport systems, erner) partments (EDs) and intensive care, and rehabilitation and suppor in the community. We record also inadequate attention to childre gency care needs on the part of the pediatric community, which tionally focused heavily on primary care. Overcoming these prob require efforts on many fronts and by many people. Currently, EMS-C has neither a readily identifiable source of authoritative ai leadership nor any forum for cooperative efforts that can coorc activities that the committee proposes.
The committee is heartened to see that clear weaknesses i have begun to receive much needed attention.   It concludes, how
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